continue to be used as the standard operations for the definitive treatment of this disease. 4 Swenson first introduced the abdomino-perineal resection with pull through for HD in 1948. Under general anaesthesia, rectal examination was done to ensure that no residual stool was present. Nasogastric tube & Foley catheter were introduced into the stomach & bladder respectively. The entire field from the umbilicus to the feet was prepared with povidone-iodine solution. Stockinetes were placed on the leg. The draping was complicated around the perineum with fixation of the sheets to the buttocks. The child was placed in a supine position. The abdomen was drapped. The Swenson or Soave-Boley procedure then was done.
The child was allowed to feed as soon as bowel movement returned; till then intravenous fluids support was continued antibiotics were continued for 7 days. Foley catheter was removed on 3 rd postoperative day. A gentle rectal examination was performed at 15 th postoperative day if the colorectal anastomosis was adequate. We advised anastomotic dilation by metallic anal dilator twice daily by the mother / father at home till colostomy closure after adequate demonstration to the parents as per Pena scheduled.
After the first post pull through follow up visit the patients were advised to attend the follow up 2 weeks interval till the colostomy closure.
Data for colostomy closure was scheduled within 6 to 8 weeks for the definitive operation, if the anastomotic lumen was adequate. After closing the colostomy the patients were advised to attend the follow up at 2 weeks internal for 3 months.
Observations & Results:
Among the total number of patients 9 (69.23%) were male & 4(30.77%) were female in group A, 11(91.67%) male & 1(8.34%) female in group B. Age of the patients ranges from 9 month to 72 months in Group A, 8 months to 36 months in Group B. Out of 25 patients of our series 3(12%) patients came from a contagious parents.
In Group A the length of resected aganglionic segment was ranging from 10 cm to 25 cm with a mean of 15.31 cm (SD±3.82 cm).
In Group B the length of resected ananglionic segment was ranging from 12 cm to 30 cm with a mean of 18.67 cm (SD±6.93 cm) ( Table-I) . In Group A, the operative time for pull through was ranging from 120 min to 270 min with a mean of 156.92 min (SD±40.442 min) in group B, the operative time for pull through was ranging from 145 min to 300 min with a mean of 210.42 min (SD±49.838).
Operative time (range and mean) required fro pull through in two groups.
Two patients developed anastomotic stenosis in group-A after pull through & 2 patients developed anastomotic stenosis in Group-B. P<0.50 (Fig.-1) .
Fig.-4:
Incontinence of stool after colostomy closure.
Discussion
In our series, the average age of the patients were 26.15 months (range from 9 months to 72 months) in group A & 25.25 months (range 8 month to 36 month) in group B. Unpaired 't' test showed no significant difference (P>0.10) between the two different age groups. Thus both the groups were age matched for comparative study. Both the groups were sex matched with a uniform male : female ratio of 4:1 P >0.10, which is not significant. Similar male preponderance was found in a previous study at DSH, with a male female ratio of 4:01. 5 None of the patients in our series developed disturbances of micturation.
In Group-A first bowel movement occurred ranging from 2 to 5 days with a mean of 3.54 days (SD±0.775 days).
In group B first bowel movement occurred ranging from 2 to 4 days, with a mean of 3.8 days (SD±0.839 days) Fig.-2) . Six patients in group-A developed postoperative perianal excoriation after colostomy closure & 10 patients development perianal excoriation in group B patient P<0.05 (Fig.-3) .
Fig.-3: Perianal excoriation Group-A and Group-B patients
Eight patients developed incontinence of stool in group A patient after colostomy closure & 8 patients developed incontinence of stool in group B patient P>0.50 (Fig.-4) .
A Mexican study showed that the operative time was ranging from 90 min to 300 min with an average of 186 min variation in the operation time for the procedure in our series was portable due to meticulous dissection in the cuff separation.
In our series anastigmatic stenos is developed 2 patients (15.38%) in group A & 2 patients (16.67%) in group B P> 0.50 which is not significant
In a study anastigmatic stenos is developed in 7.6% of the patients in Swenson procedure.
In our series, six patients (46.15%) in group a developed postoperative parietal excoriation for up to 2 to 3 visit after colostomy closure & 10 patients (83.33%) in group B. Subsequently with treatment excoriation was improved.
X 2 test showed significant difference (P<0.50) between the 2 group with lesser chance of per anal excoriation in Swenson pull though procedure. None of the patients in our series developed enterocolitis.
In a study in DSH 12.5% of the patients developed enterocolitis after Swenson procedure.
An American study showed that 11.5% of the patients developed enter colitis after Swenson procedure.
In 1628 Japanese patients, enter colitis had been noted to occurred in 34% after Swenson procedure.
In a western study 5 out of 31 patients developed enter colitis after Swenson procedure. 6 According to the western published reports the incidence of enterocolitis after repair of HD has not changed during recent years (Holschneider & Ure 2000)10 thus both East & West there is increased incidence of postoperative enterocolit is after Swenson procedure.
The Comparative study in the staged operative treatment of HD suggest that Swenson procedure was a better procedure ensuring economic by consuming significantly lesser operative time. Both the procedure produced significant lesser incidence of operative complications but better functional results & patients parenteral satisfaction without requring any additional operative procedure for the treatment of complications.
Statistically, the difference between the two procedures are not significant except operative time. Both the procedures were safer, more comfortable & one procedure was effective alternative to others in staged operative treatment of HD.
